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pheral ameloblastoma

‘ Peripheral ameloblastoma
Not mentioned

Middle age, average 52

‘ Posterior gingiva and alveolar
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Oft tissue radiodensity Radiolucent with
varying radiopacity
bony border | Some sclerotic border
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“ Fourth to sixth decades
W Most often in the buccal mucosa

along the bite line
‘ Varying from tiny lesions (mm) to
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[hanks for your attention!
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